
Y
O

U
R

 D
E

P
A

R
T

M
E

N
T

 O
F

 V
E

T
E

R
A

N
S

 A
F

F
A

IR
S

V
A

 C
ounseling

C
an H

elp Y
ou

C
O

U
N

S
E

LIN
G

 S
E

R
V

IC
E

 C
A

N
 H

E
LP

 Y
O

U

Washington, DC 20420

Official Business
Penalty for private use
$300.

      V
A

 V
O

C
A

T
IO

N
A

L
    A

N
D

 E
D

U
C

A
T

IO
N

A
L

        C
O

U
N

S
E

LIN
G

W
H

O
 can get counseling?

Y
ou can  if  you m

eet one of the
follow

ing conditions:
(a)  Y

ou are a veteran or dependent
eligible for educational benefits under
a program

 that V
A

 adm
inisters;

(b)  Y
ou w

ere discharged or released
from

 active duty under honorable condi-
tions not m

ore than 1 year ago; or
(c)  Y

ou are on active duty and 6 or less
m

onths  rem
ain  before  your  scheduled

release or discharge from
 service.

Y
ou  can  get  counseling  about  any

m
atters, including personal problem

s,
related to:

C
areer choice and preparation

S
chool or job-training

Job selection and search

W
hat  is  taken  up  in counseling

depends on you and your situation and
needs.  Y

ou can learn m
ore about your-

self;  career oportunities and require-
m

ents;  training possibilities;  sources
of financial aid;  and how

 to carry
through on any plans you m

ake.
If you need to get a job now

, you can
find out w

hat jobs you qualify for and
how

 to m
ake an effective job search.

M
ost im

portantly, you can think these
things  through w

ith an experienced and
professionally qualified counselor.

A
nd m

uch, m
uch m

ore,
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28-8832



1.  FIRST NAME - MIDDLE NAME - LAST NAME OF VETERAN

4. MAILING ADDRESS (No. andstreetor rural route,city, StateandZIP Code)

9. PERMANENT ADDRESS (If differentthanItem4)

12. VA TRAINING BENEFITS PREVIOUSLY APPLIED FOR

13. DATE 14. SIGNATURE OF APPLICANT (Sign in ink. Do not print)

10.  SEX

8. VA OFFICE WHERE RECORDS ARE LOCATED (If known)

7.  DATE OF BIRTH6.  WORK TELEPHONE
     NUMBER

5.  HOME TELEPHONE  
     NUMBER

3. VA FILE NUMBER (If known)2.  SOCIAL SECURITY NUMBER

MALE

A.  NONE

B. VOCATIONAL REHABILITATION (Chapter31)

C. EDUCATIONAL ASSISTANCE FOR VETERANS (UnderchaptersotherthanChapter31)

D. DEPENDENTS’ EDUCATIONAL ASSISTANCE (Chapter35)

11. SERVICE INFORMATION
(Enter the following information for each period of active duty. Attach a copy of your DD 214. If you have sent VA a DD 214, do not send one with this application.)

GRADE OR RANK AT
SEPARATION OR DISCHARGE

(F)

TYPE OF SEPARATION
OR DISCHARGE

(E)

DATE SEPARATED
FROM ACTIVE DUTY

(D)

DATE ENTERED
ACTIVE DUTY

(C)

BRANCH OF SERVICE
(B)

I authorize release of school and testing records to VA for use in counseling me.

FOR VA USE ONLY CLAIM STATUS DATE REFERRED
TO VR&E

VA FORM
MAY 2003 28-8832 EXISTING STOCK OF VA FORM 28-8832, MAR 1993,

WILL BE USED.

APPLICATION FOR COUNSELING

Do Not Write in This Space
(VA Date Stamp)

OMB Control No. 2900-0265
Respondent Burden:   5 minutes
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ImportantNotice About InformationCollection:We needthis informationto determineyour eligibility for counseling.Section501(a)of Title 38, United StatesCode,allows us to askfor this information.
We estimatethatyou will needanaverageof 5 minutesto reviewtheinstructions,find theinformation,andcompletethis form. VA cannotconductor sponsora collectionof informationunlessa valid OMB
control numberis displayed. You are not requiredto respondto a collection of information if this numberis not displayed. Valid OMB control numberscan be locatedon the OMB InternetPageat
www.whitehouse.gov/library/omb/OMBINVC.html#VA. If desired, you can call 1-800-827-1000 to get information on where to send comments or suggestions about this form. 

PrivacyAct Notice: The VA will not discloseinformationcollectedon this form to any sourceother thanwhat hasbeenauthorizedunderthe PrivacyAct of 1974or Title 5, Codeof FederalRegulations
1.526for routineuses(i.e., releaseto complywith a courtorder)asidentifiedin theVA systemof records,58VA21/22,Compensation,Pension,EducationandRehabilitationRecords- VA, andpublishedin
the FederalRegister. Your obligationto respondis requiredto obtainor retainbenefits.Giving us your SSNaccountinformation is voluntary.Refusalto provideyour SSNby itself will not result in the
denialof benefits.TheVA will not denyanindividual benefitsfor refusingto providehis or herSSNunlessthedisclosureof theSSNis requiredby a FederalStatuteof law in effectprior to January1, 1975,
and still in effect. Information submitted is subject to verification through computer matching programs with other agencies.
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